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This application packet is intended for use by agencies competing for Housing and 
Urban Development McKinney-Vento funds through the Maricopa Continuum of Care 
for the 2004 competition.  Each year, the Continuum prepares a consolidated 
application to fund programs serving homeless people.  Please review this information 
carefully and feel free to call with questions. Thank you! 
 
 
 
 
All questions, application materials and technical corrections should be 
submitted to: 

 
Amy St. Peter 

Human Service Planner II 
Maricopa Association of Governments 

302 North First Avenue, Suite 300 
Phoenix, Arizona 85003 
Phone: 602.452.5049 

Email: astpeter@mag.maricopa.gov 
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Timeline for the Application Process 
Application Workshop for Renewal Projects    June 10, 2004 
Maricopa Association of Governments     8:30a.m.-10:30a.m.  
Saguaro Room, Second Floor   
* Please bring the most recent copy of your APR  
    
Application Workshop for New Projects     June 10, 2004  
Maricopa Association of Governments     9:30a.m.-12:00p.m. 
Saguaro Room, Second Floor 
 
Individual Technical Assistance       June 10 and 11 
(sign up at application workshops)       
 
City of Phoenix Applications Due     June 24th 12p.m. 
Please submit a hard copy application to Amy St. Peter, MAG,  
302 North First Avenue, Palo Verde Room, Second Floor 
Please also email and provide a hard copy to Riann Balch, City of Phoenix 
Email: riann.balch@phoenix.gov  
  
Arizona Behavioral Health Applications Due    June 17th 12p.m. 
Please email to Elizabeth Morales or Kirby Gibbar, ABC 
Email: lizm@azabc.org, kirbyg@azabc.org  
   
All Other Applications Due to MAG     June 24th 12p.m. 
Please submit hard copy application to Amy St. Peter, MAG 
302 North First Avenue, Palo Verde Room, Second Floor 
       
Agencies Notified of Technical Corrections    July 7th  
 
Technical Corrections Due      July 12th 12p.m. 
Maricopa Association of Governments 
302 North First Avenue #300 
 
Agency Presentations to Rating and Ranking Committee  July 13th -14th  
Valley of the Sun United Way       
1515 East Osborn Road, Phoenix 
           
Notification of Final Scores and Feedback to Agencies   July 15th   
 
Requests for Appeals Due      July 16th 9a.m.  
 
Appeals Review/ Strategic Ranking Process    July 16th 1p.m.  
 
Completed Ranking Due to MAG     July 16th 5p.m. 
 
MAG Regional Council Approves Application    July 19th 
 
Review of Application by Continuum of Care Committee   July 22nd  
 
MAG Submits Final Application to HUD    July 23rd   
 
Evaluation of 2004 Application Process     August 25th  
 
Continuum of Care Celebration Luncheon    October 26th   
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Evaluation of the 2003 Competition                   
The Maricopa County Regional Continuum of Care enjoys national attention for our efforts. This 
is possible only through the hard work of every person involved in this process. As a result, the 
Maricopa Continuum was awarded $15,966,172 to over 40 social service agencies to help 
thousands of homeless people.  Last year, only 84% of the Continuum of Care applications 
received nationally by HUD were funded. Over half of the total dollars awarded were targeted 
specifically for permanent housing. 
 
In order to retain this good standing and potentially bring even more dollars to the Continuum, 
we will need to improve on the following items by working together: 

  Identify more services planned and in place for the Fundamental Components in the 
Continuum of Care in the areas of prevention, outreach and supportive services. These 
services do not have to be funded by HUD but absolutely need to be reflected in the 
Continuum’s application.  

  New projects should aggressively seek leveraged funds for their projects. 
  Discharge policies need to be better planned and explained for hospitals, foster care, 

youth and drug treatment programs that last less than 30 days. Any agencies having 
information on these programs are encouraged to share. 

  We will move toward common methods of assisting the homeless to take advantage of 
“mainstream” services programs, such as TANF, Food Stamps and Medicare through: 
outreach to identify eligible homeless persons; assistance to clients in completing; and 
follow-up on obtaining benefits.  

  Develop methods of tracking and improving performance in moving clients to and 
stabilizing them in permanent housing as well as obtaining mainstream resources and 
gaining employment. 

  Improve on the comprehensiveness of our homeless count for a required point-in-
time count in January 2005. 

 
Changes for the 2004 Competition 
In the very near future this process will become competitive. This means there will not 
necessarily be a commitment to fund renewal applications and all applications will compete for 
available funds.  Also, HUD is increasingly citing housing as the highest priority. This means 
that HUD may eventually phase out funding for supportive service only projects and will fund 
housing projects at a higher rate. Agencies with supportive service only projects may want to 
begin looking for other sources of funding to support their programs in the near future. 
 
Beginning this year, the following changes are in effect: 

  All agencies serving chronically homeless individuals will report on services to and 
their successes in assisting that population. This is defined as a single homeless person 
who has been homeless for more than a year or has had three or more episodes of 
homelessness within the past four years and has a disability, including but not limited to 
substance abuse. 

  New Applicants for projects serving chronic homeless individuals are encouraged 
because in the 2004 competition there is a potential for added funds from HUD for this 
population. 

  No new supportive service only projects will be accepted. While these programs are 
productive and worthwhile, HUD is focusing on housing projects and wants these 
agencies to seek funding elsewhere. 

  Applicants for the Permanent Supportive Housing “Bonus” may apply for up to $1.5 
million over a 3 year term. 
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Application Requirements for 2004                 
 
The Application 
Any project seeking funding must go through the Continuum of Care’s process and must be 
submitted no later than June 24th at 12p.m to the Maricopa Association of Governments.  
Applicants under the Arizona Behavioral Health will need to submit their applications to those 
organizations by June 17th.  The application must have all required forms and must be 
complete.  This includes the following in this specific order: 
 

  Executive Summary: This information is needed by the Ranking and Rating Committee 
in order to appropriately rank each application. 

  HUD project application and forms: This information will be different depending on if 
the project is a renewal or new proposal and if the project is funded with supportive 
housing, shelter plus care or section 8 mod rehabilitation dollars. 

  Certifications: Provide unless applying through an applicant such as City of Phoenix, 
Arizona Department of Housing or Arizona Behavioral Health. 

  Annual Progress Report (APR): All Renewal applicants must provide a copy of their 
latest APR for performance evaluation purposes and completing the Exhibit I application. 
This should be submitted the day of training.    

  Leverage letter and chart: This documentation must be submitted by all agencies. 
  Charts for Exhibit One: These charts need to completed so MAG can complete Exhibit 

One accurately and in a way that will maximize funding opportunities for everyone. 
 
MAG applicants, please submit to MAG: 

  One original and 16 copies of the executive summary.  
  One original and one copy of the HUD application, leverage letter(s), leverage chart, 

charts for Exhibit One and certifications.   
  One 3.5 floppy disk with all but the certifications saved in Microsoft Word. 

 
City of Phoenix applicants, please submit to the City of Phoenix: 

  Email executive summary, HUD application, leverage letters, leverage chart and Exhibit 
One charts  

 
Arizona Behavioral Health applicants and Arizona Department of Housing applicants, 
please submit to Arizona Behavioral Health: 

  Email executive summary, HUD application, leverage letters, leverage chart and Exhibit 
One charts 

 
Technical Corrections 
If technical corrections are required, please submit these with a cover memo citing section and 
page numbers to the Maricopa Association of Governments by July 12th 5p.m. If the correction 
is to the Executive Summary, please include one original and 16 unbound copies, as well as a 
3.5 floppy disk with all material saved in Microsoft Word. If the correction is in the HUD 
application, please submit one original and one copy with all information saved on a 3.5 disk in 
Microsoft word. Be sure to label the disk as well as the original copy.  

 
Eligibility Criteria 
All projects must meet HUD threshold requirements, including eligibility and match 
requirements. Failure to do so will result in no funding being given. These programs must serve 
homeless people as defined by HUD. 
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This competition is open to all HUD McKinney grantees whose projects expire in calendar year 
2005. New projects will be accepted with a priority given to permanent housing projects that 
serve people who are homeless and have a physical, mental, emotional or developmental 
disability, including those incurred as a result of drug or alcohol abuse. HIV/AIDS is considered 
a disability for these purposes. Applications for programs that serve people who are chronically 
homeless are also encouraged. 
 
Performance Standards 
All renewal projects must demonstrate satisfactory achievement of outcomes for the project as 
reflected in the Program Evaluation Table and Quality and Impact section of the local 
application. All new projects must have a specific plan for reaching their stated goals. 
 
Mainstream Programs 
HUD is requiring both individual agencies and the entire Continuum to have plans to coordinate 
and integrate mainstream programs into their homeless service delivery systems. Mainstream 
programs include Welfare to Work, Medicaid, TANF, etc.  Both the agencies and the Continuum 
need to show how homeless clients are helped to access these services, as well as detail about 
the amount and type of mainstream services received.  HUD is requiring all applicants to submit 
certification of Coordination and Integration of Mainstream Programs. 
 
Maricopa Homeless Management Information System (HMIS) Project 
All agencies applying for these funds either as an applicant or sponsor must participate in the 
Maricopa HMIS Project.   
 
Public Institution Discharge Planning 
All state and local government applicants must submit Discharge Policy certifications stating 
they are developing policies and protocols with public institutions (corrections, foster care, 
health care, etc) to prevent people exiting such institutions from becoming homeless. The 
Continuum also must encourage such coordination to assist new releases from becoming 
homeless. 
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Rating and Ranking Information 
 
The Rating and Ranking Committee of the Valley of the Sun United Way will review and rank all 
applications passing threshold criteria. This is designed to be an objective process. In order to 
reach this goal, each application will be ranked by three or more committee members. The 
agency presentations give all members of the committee an opportunity to learn first hand about 
the program. This also gives the agency an opportunity to highlight any strengths or explain any 
challenges facing the program.   
 
Presentations to the committee will be grouped according to project type, such as transitional 
housing programs or permanent supportive housing programs. This will help the committee 
members to make meaningful comparisons between similar kinds of programs. These 
presentations should last no more than ten minutes with five minutes allocated to the agency 
representatives to highlight their program and five minutes to answer questions posed by the 
committee.  Please contact the following with questions about the presentations or rating and 
ranking process: 

Rebecca Robinson 
Community Investment Associate 

Valley of the Sun United Way 
1515 East Osborn Road 
Phoenix, Arizona 85014 
Phone: (480) 631-4800 

Email: rrobinson@vsuw.org 
 
Appeals on the basis of fact may be made about the decisions of the committee.  An applicant 
may request an appeal by July 16th 9a.m. in writing (letter, fax or email) to:  

 
Attention: Strategic Ranking Committee 

Care of: Amy St. Peter 
Human Service Planner II 

Maricopa Association of Governments 
302 North First Avenue, Suite 300 

Phoenix, Arizona 85003 
Fax: 602.254.6490 

astpeter@mag.maricopa.gov 
 
If delivering a written appeal in person, please clearly mark the envelope with NOFA-Request 
for Appeal with the name of the agency.  An Appeals Review, if necessary, will be held in 
conjunction with the Strategic Ranking Committee. At this time, the Committee will consider any 
appeals made in writing. Only facts will be weighed as a factor.  After any appeals are heard 
and resolved, the Strategic Ranking Committee meeting will determine final rankings. Rankings 
will only be revised to improve opportunities for additional funding based on permanent housing 
awards or to increase the number of projects funded or money awarded to the Continuum.  
Agencies affected will be notified so they may attend the Continuum of Care meeting when 
these rankings will be voted and approved. 
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Executive Summary for 2004 Maricopa Regional Continuum of Care                                 
McKinney Homeless Assistance Application 

                                
Name of Applicant:    
       (For renewals, applicant must be current holder with HUD) 
                                
Name/Signature of Sponsor:   
                                
Contact Person:    
       (This is the person who will be contacted regarding questions about the application)
                                
Phone Number:     Fax Number:    
                                
Email Address:    
                                
Alternate Contact:    
                                
Phone Number:     Email Address:    
                                

Project Information 
                                
Name of Project:    
                                
Total McKinney Funds requested for one year:   
                                
Please check the type of program:   
                                
    Transitional Housing    Permanent Housing for People with Disabilities   
                                
    Support Services Only Please Specify Service:   
                                
    SafeHaven    Section 8 Mod Rehab SRO      
                                
    Innovative Supportive Housing (check only if project doesn't qualify for anything else) 
                                
This project is a Renewal Project: Contract #        New Project 
                                
If a housing program, where is the facility located?               
                                
    Phoenix    Maricopa County outside Phoenix        
                                
    Both Phoenix and outside Phoenix in Maricopa County      
                                
Target Subpopulation (check all that apply)                  
                                
    Elderly    Veterans    SMI     Substance Abuse       
                                
    Male    Female    Families with Children         
                                
    HIV/AIDS     Disabled    Ex-offenders     Domestic Violence  
                                
    Youth on Own (Under 18)     Youth 18-21             
                                
    Dually Diagnosed/Co-Occurring Disorders             
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Information for Rating of Projects: All questions pertain only to the portion of the 
program covered by these HUD funds unless otherwise indicated.  

 
Quality and Impact- Limit One Page 

Question: What is the agency’s mission and how does it relate to the program? 
Answer: 
 
 
 

Question: What steps will the project take to successfully complete the goals listed in the 
Program Evaluation Table? How will the project improve areas achieving less than 80%? New 
projects, please list proposed goals. 
Answer: 

 
 
Continuum of Care Participation in Mainstream Programs and Employment Chart.  HUD will be 
assessing the percentage of clients in all your renewal projects who gained access to 
mainstream services and who gained employment.  This includes all S+C renewals and all SHP 
renewals, excluding HMIS projects.  Based on responses to APR Question 11 for the renewal 
projects:     
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 
Number of Adults 

Who Left  
(Use the same 

number in each cell) 

2 
Income Source  

3 
Number of 

Exiting Adults 
with Each 
Source of 
Income  

4 
% with Income 

 at Exit 
(Col 3 ÷ Col 1 x 

100)  

Example:  105 a.  SSI 40 38.1% 
                   105 b. SSDI 35  33.3% 
                   105 c. Social Security 25 23.8% 
 a.  SSI   
 b. SSDI   
 c.  Social Security   
 d.  General Public Assistance   
 e.  TANF   
 f.  SCHIP   
 g.  Veterans Benefits   
 h.  Employment Income   
 i.  Unemployment Benefits   
 j.  Veterans Health Care   
 k.  Medicaid   
 l.  Food Stamps   
 m. Other (please specify)   
 n.  No Financial Resources   
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Renewal applicants fill in the following five tables to capture HUD data over time from the three 
previous APRs.  Provide the Program Year in which the data is represented (i.e., 00/01, 01/02, 
02/03, 03/04 as appropriate)  on the top line of each table next to the title and fill in the appropriate 
numbers within each table.  Please note, the total numbers in each table should correspond with the 
total numbers in the other tables, except in cases where clients may be represented in more than one line 
item within a table.     
 
Table One 

Prior Living Situation    
Non-Housing (street, park, car, bus, station, etc.)    
Emergency Shelter    
Transitional Housing for Homeless Persons    
Psychiatric Facility*    
Substance Abuse Treatment Facility*    
Hospital*    
Jail/Prison    
Domestic Violence    
Living with Relatives/Friends    
Rental Housing    
Other (please specify)    
Unknown    

Total:    
*If a participant came from an institution but was there less than 30 days and was living on the street or emergency 
shelter before entering the treatment facility, he/she should be counted in either the street or shelter category. 
 
Table Two 

Program Status    
Still enrolled in program    
Reasons For Leaving:    
Left for housing opportunity before program completion    
Completed program    
Non-Payment of Rent/Occupancy Charge    
Criminal Activity/Destruction of Property/Violence    
Reached Maximum Time Allowed in Project    
Needs Could Not Be Met By Project    
Disagreement with Rules/Persons    
Death    
Other (please specify)    
Unknown    

Total:    
 
Table Three 

Special Needs+    
Mental Illness    
Alcohol Abuse    
Drug Abuse    
HIV/AIDS/Related Diseases    
Developmental Disability    
Physical Disability    
Domestic Violence    
Other (please specify)    
Unknown    

Total:    
+Clients may be represented on more than one line item. 
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Table Four 
Length of Stay in Program++    

Less Than One Month    
1-2 Months    
3-6 Months    
7-12 Months    
13-24 Months    
25 Months – 3 Years    
4-5 Years    
6-7 Years    
8-10 Years    
Over 10 Years    
Unknown    

Total:    
++All clients entering the program need to be represented regardless of length of stay. 
 
Table Five 

Destination    
PERMANENT    
Rental Housing or Apartment (no subsidy)    
Public Housing    
Section 8    
Shelter Plus Care    
HOME Subsidized House or Apartment    
Other Subsidized House or Apartment     
Homeownership    
Moved In with Family or Friends    
TRANSITIONAL    
Transitional Housing for Homeless Persons    
Moved In with Family or Friends    
INSTITUTION    
Psychiatric Hospital    
Inpatient Alcohol or Other Drug Treatment Facility    
Jail/Prison    
EMERGENCY SHELTER    
Emergency Shelter    
OTHER    
Other Supportive Housing    
Places Not Meant For Human Habitation (i.e. street)    
Other (please specify)    
UNKNOWN    
Unknown    

Total:    
 
Fill in the tables below to capture HUD data over time from the last three Annual Performance 
Reports.  Provide the Program Year in which the data is represented (i.e., 00/01, 01/02, 02/03, 03/04 
as appropriate) on the top line of each column and fill in the appropriate numbers within each 
table. 
 
Goal: Individually provide specific goals for the program, with one goal per table, up to five.  If a particular 
goal changed over time, provide an explanation in the additional comments section.  
Clients Served with HUD Dollars: For each year, provide the total number of clients served with HUD 
dollars for the program (which totals 100%).   
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Performance Objectives:  Describe how the program functions with quantifiable/measurable program 
objectives.  As each performance objective is listed, provide the number of clients and percentage 
(number of clients/clients served with HUD Dollars) that completed the objective for each year.  If you 
have more than five performance objectives for a particular goal, provide the top five.   
Additional Comments: Provide information to describe any unique program qualities, reasons why a 
goal was not measured over the timeframe or if a particular performance objective was changed or not 
obtained.   
Goal One:  
 
 

     
 

 
 

Year:       
 # % # % # % 
Clients Served with HUD Dollars:  100%  100%  100% 
Performance Objectives:       
#1.    %  %  %
#2.  %  %  %
#3.  %  %  %
#4.  %  %  %
#5.  %  %  %
Additional Comments: 
 
 

      

 
 
Goal Two:  
 
 

     
 

 
 

Year:       
 # % # % # % 
Clients Served with HUD Dollars:  100%  100%  100% 
Performance Objectives:       
#1.    %  %  %
#2.  %  %  %
#3.  %  %  %
#4.  %  %  %
#5.  %  %  %
Additional Comments: 
 
 

      

 
 
Goal Three:  
 
 

     
 

 
 

Year:       
 # % # % # % 
Clients Served with HUD Dollars:  100%  100%  100% 
Performance Objectives:       
#1.    %  %  %
#2.  %  %  %
#3.  %  %  %
#4.  %  %  %
#5.  %  %  %
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Additional Comments: 
 
 

      

 
 
Goal Four:  
 
 

     
 

 
 

Year:       
 # % # % # % 
Clients Served with HUD Dollars:  100%  100%  100% 
Performance Objectives:       
#1.    %  %  %
#2.  %  %  %
#3.  %  %  %
#4.  %  %  %
#5.  %  %  %
Additional Comments: 
 
 

      

 
 
 
 
Goal Five:  
 
 

     
 

 
 

Year:       
 # % # % # % 
Clients Served with HUD Dollars:  100%  100%  100% 
Performance Objectives:       
#1.    %  %  %
#2.  %  %  %
#3.  %  %  %
#4.  %  %  %
#5.  %  %  %
Additional Comments: 
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Capacity and Readiness- Limit One Page 
Question: Give a brief history of the experience that qualifies this agency to administer this 
project, including experience with the target population. 
Answer: 
 
 
 
 
 
 
 
 
Question: What would this funding request cover and why is this activity important? 
Answer: 
 
 

Integrity- Limit One Page 
Question:  Please describe the goals of this pro ject and how it contributes to the Continuum’s 
goal of ending homelessness and moving people into permanent housing. 
Answer: 
 
 
 
 
 
 
 
 
Question: What is the role of client evaluation and feedback as the agency provides and revises 
the program? Please be specific and provide numbers as appropriate. 
Answer:  
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Fiscal Responsibility- Limit Two Pages 
Question: Please define one unit of service (ie. One unduplicated bed night, client, etc) 
Answer: 
 
Question: How much does one unit of service cost? (total budget/total units of service) 
Answer: 
 
Question: Please report the project’s annual average vacancy rate. Please provide an 
explanation of contributing factors if the occupancy rate is less than 80%. 
Answer: 
 
 
Question: Are clients charged for services? If so, please describe how much, how the amount is 
determined and what the charge covers. 
Answer: 
 
 
 
 
 
Question: What is the long-term sustainability of the program? What other resources is the 
agency securing to support this program? What is the status of other funding? 
Answer:  
 
 
 
 
 
 
 
 
 
Question: Please explain any important nuances in the budget. 
 
 
 
 
 
Question: What percent of the program is covered by these funds? 
Answer: 
Question Answer for total program Answer for part of the 

program covered specifically 
by these HUD funds 

Total number of clients served 
by this program in one fiscal 
year: 

  

Total number of chronically 
homeless clients served by 
this program in one year: 
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Total number of clients turned 
away by this program away in 
one fiscal year: 

  

Total number of clients on the 
wait list at any given time: 

  

 
 
 
 

Collaborations- Limit One Page 
Question: Please describe in detail what specific steps the project takes to help clients access 
mainstream services, including permanent housing, TANF, Medicaid, food stamps, etc: 
Answer: 
 
 
 
 
 
 
Question: What successes have been achieved? Please provide as much detail as possible 
including numbers. 
Answer: 
 
 
 
 
 
 
 
Question: What barriers have been encountered? How has the agency dealt with these issues? 
Answer:  
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HUD Forms and Application 
 
HUD has released all the forms and application materials in separate packets this year. 
New and renewal material is available for Supportive Housing Projects and for Shelter 
Plus Care Projects. Please go to the following website to download the information 
applicable for your project. If you have any questions or need a hard copy of the forms, 
please contact Amy St. Peter at MAG. Thank you! 
 
All current forms and applications are available at this link: 
http://www.hud.gov/offices/adm/grants/nofa04/grpthhap.cfm. Any items currently 
archived are available at the specified links.  
 
You will need to complete and submit the following: 

  SF 424 Application for Federal Assistance: please provide Dunn Bradstreet 
number. These are available by calling 1.866.705.5711. 

  SF 424 Supplement, Equal Opportunity Survey 
  SF 424B Application Assurances and Certification (currently archived at 

http://www.hudclips.org/sub_nonhud/html/pdfforms/424.pdf) 
  Certifications if not applying through the City of Phoenix or Arizona Behavioral 

Health (currently archived at 
http://www.hud.gov/library/bookshelf18/supernofa/nofa03/forms/coc-
appcert.doc.)  

   Exhibit 2R if applying for renewal of Supportive Housing funds, Exhibit 2 if 
applying for new Supportive Housing Funds, Exhibit 3R if applying for renewal of 
Shelter Plus Care funds, Exhibit 3 if applying for new Shelter Plus Care funds, 
Exhibit 4 if applying for Section Mod Rehab funds 

  HUD 2880 Applicant/Recipient Disclosure/Update Report 
  Special Project Certification/Coordination and Integration into the Mainstream 

Programs and Discharge Policy if not applying through the City of Phoenix and 
Arizona Behavioral Health Corporation (currently archived at 
http://www.hud.gov/library/bookshelf18/supernofa/nofa03/forms/coc-
specprj.doc). 

  HUD 2991, Certification of Consistency with Consolidated Plan (currently 
archived at http://www.hud.gov/library/bookshelf18/supernofa/nofa03/forms/coc-
cpc.doc).  

 
The HUD 299 form and HUD 23004 forms will be sent to all applicants when they 
become available. 
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Leverage Letter and Chart 
 
Please provide information only for contributions to your project from all sources for 
which you have a written commitment in hand at the time of application.  Leveraging 
items may include any written commitments that will be used towards your cash match 
requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. 
 
Please complete the following for the value of all contributions to the project for which 
you have written letters of commitment.  This is extremely important, as the amount of 
leverage directly impacts your ranking and the competitiveness of the Maricopa 
Regional Continuum of Care application to HUD. 
 
The written commitments must be documented on letterhead stationery, signed and 
dated by an authorized representative, and must, at a minimum, contain the following 
elements:  

  The name of the organization providing the contribution  
  The type of contribution: cash, buildings, equipment, materials, and services, 

such as transportation, health care, and mental health counseling. 
  The value of the contribution: Donated professional services should be valued at 

the customary rate; volunteer time should be valued at $10 per hour.  Donated 
buildings should be valued at their fair market value or fair rental value minus any 
charge to the SHP, S+C or SRO program. 

  The name of the project and its sponsor organization to which the contribution 
will be given. 

  The date that the contribution will be available.   
 
If you do not have a written agreement for a contribution that will be used in your 
project at the time of submission of your application, do not enter the contribution. 
 
 
 

 
Name of Project 

 
Type of Contribution 

 

 
Source or Provider 

 
Value of Written 

Commitment 
Example:  
Sarah’s House 

 
Child Care 

 
Mountain YWCA 

 
$42,000.00 

 
 
 
 
 
 
 

   

 
(Warning: HUD will prosecute false claims and statements.  Conviction may result in criminal 
and/or civil penalties (18 U.S.C. §§ 1001, 1010, 1012, 31 U.S.C.  §§ 3729, 3802) 
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Exhibit One Charts                            
 
Each provider completes an application representing the work of their own agency and 
the Continuum of Care completes Exhibit One, the part of the HUD application that 
represents the work of the entire community. In order to produce the best possible 
Exhibit One and bring more dollars into the community, the Continuum needs accurate 
accounting of all service efforts in the community.        
 
Please complete the following charts thoroughly. Your response will help strengthen the 
application and everyone will benefit.  Please answer for whatever programs your 
agency administers, whether or not the program is funded by HUD dollars. Please be 
specific and detailed. Thank you! 
 

Fundamental Service Components 
Prevention 
What is your agency doing to help prevent people from becoming homelessness? 
(please identify by category eg; rental assistance, utilities payments; rental counseling)? 
 
 
 
 
How do people access these services? 
 
 
 
What new services are you planning to help prevent homelessness? 
 
 
 
 
Outreach 
How does your agency do outreach for persons living on the streets and how they are 
connected to services and housing? 
 
 
 
 
How does your agency do outreach for other homeless persons? 
 
 
 
 
What new outreach services are you planning for persons living on the streets?  
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What new outreach services are you planning for other populations? 
 
 
 
 
 
 
Supportive Services 
How does your agency administer the following supportive services: case management, 
life skills, alcohol and drug abuse treatment, mental health treatment, AIDS-related 
treatment, education, employment assistance, child care, transportation, and any 
others? 
 
 
 
 
 
 
 
 
 
How do homeless people access these services? 
 
 
 
 
 
 
What new supportive services are you planning? 
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Indicate below the number of beds and family units your agency currently has available 
for the homeless as well as those that are under development (funded but not yet 
occupied).  

 
Total Housing Resources of the Applicant or Sponsor  

Fundamental C omponents in CoC System - H ousing Inventory C hart
EM ERGENCY SH ELTER

Provider Facility M City Target Population 2004 Year-Round Units/B eds 2004 All Beds

Name Name A B
Family 
U nits

Family 
Beds

Individual 
B eds

Year-
Round Seasonal O verflow /

Voucher
Current Inventory

SUB TO TAL
Under Development

SUB TO TAL
TRANSITIONAL H OUSING

Provider Facility M C ity Target Population 2004 Year-Round Units/B eds 2004 All Beds

Name Name A B
Family 
U nits

Family 
Beds

Individual 
B eds

Total 
B eds Seasonal O verflow /

Voucher
Current Inventory

SUB TO TAL
Under Development

SUB TO TAL
PERM ANENT SUPPORTIVE H OUSING

Provider Facility C ity Target Population 2004 Year-Round Units/B eds 2004 All Beds

Name Name A B
Family 
U nits

Family 
Beds

Individual 
B eds

Total 
B eds Seasonal O verflow /

Voucher
Current Inventory

SUB TO TAL
Under Development

 
Target Population A:  Select the code that best represents your project: SM= only Single Males (18 
years and older); SF= only Single Females (18 years and older); SMF= only Single Males and Females 
(18 years and older with no children); FC= only Families with Children; YM= only unaccompanied Young 
Males (under 18 years); YF= only unaccompanied Young Females (under 18 years); YMF= only 
unaccompanied Young Females and Females (under 18 years); M= mixed populations.   Only one code 
should be used per facility.  If more than one group is served use the M=mixed populations code    
 
Target Population B:  Indicate whether the project serves these additional characteristics: DV= only 
Domestic Violence victims; VET= only Veterans, and AIDS= only persons with HIV/AIDS. 
 
2004 Year-Round Units/Beds:  
     Family Units: Enter the number of units that the project set-aside for serving families.  
     Family Beds: Enter the number of beds that are contained in family units.  
     Individual Beds: Enter the number of beds serving individuals.  
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Please complete the following chart indicating what other mainstream resources your 
agency uses to offer programs specifically for homeless people. Provide funding 
information for the past two years. Please only include affordable housing programs if 
they are occupied by or designated for persons coming from a Continuum of Care 
program. Please ensure that there is no overlap between the resource funds listed in 
your leverage letters and the uses/projects described below. 

 
Mainstream 
Resources 

Use of Resource in C of C System 
(e.g., emergency shelter, transitional 

rehab of rental units, transitional 
housing, job training, etc.), for 

homeless persons 
 

Example: Operations & child care costs 
of 22 unit shelter for teens 

Specific 
Project Name 

 
 
 
 

Example: 
On The Way Up 

$ Amount or 
number of 
units/beds 

provided within last 
2 years  

Example: 22 units 
2004 $140,000 
2003 $145,000 

CDBG  
 
 

  

HOME 
 

 
 
 

  

Housing Choice 
Vouchers (only if 
“priority” is given to 
homeless) 

   

Public Housing 
(only if units are 
dedicated to 
homeless) 

   

Mental Health 
Block Grant 

   

Substance Abuse 
Block Grant 

   

Social Services 
Block Grant 

   

Welfare-to-Work 
 

   

State-Funded 
Programs 

   

City/County 
Funded Programs 

   

Private 
 

   

Foundations  
(Identify by name) 
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Your Agency’s Procedures for Enrolling Clients in Mainstream Programs  
 

(1) Check those mainstream programs for which your agency systematically helps 
homeless persons identify, apply for and follow-up to receive benefit under:    
 

 SSI  SSDI          TANF  Medicaid  Food Stamps 
 SCHIP  WIA   Veterans Health Care 

 
(2) Which policies are currently in place in your agency to help clients secure these 
mainstream benefits for which they are eligible?  Check those policies implemented by 
your agency homeless assistance providers: 

  
 Your agency has case managers systematically assist clients in 

completing applications for mainstream benefit programs. 
 

  Your agency uses a single application form for four or more of the above 
mainstream programs. 
 

 Your agency’s staff receives periodic on-going training on how to identify 
eligibility and program changes for mainstream programs. 
 

 Your agency has specialized staff whose only responsibility is to identify, 
enroll, and follow-up with homeless persons on participation in mainstream 
programs. 
 

  Your agency or a partner agency supplies transportation assistance to 
clients to attend mainstream benefit appointments. 
 

 Your agency’s staff systematically follow-up to ensure that mainstream 
benefits are received. 
 
 

  
  
 
 
 You are done! Thanks for your hard work!  


